This is the report of a 67-year-old female patient presented with a history of perineal erythema and erosions for more than 14 days. In the last year, she was repeatedly hospitalized for chronic obstructive pulmonary disease, chronic pulmonary heart disease, and cause ulcer, bleeding, and damage to surrounding normal tissues, the urethral orifice would bleed during the treatment due to the deficiency of coagulant factor VIII, and his wound would be difficult to heal. Therefore, we applied 5-Aminolevulinic Acid Photodynamic Therapy to treat the condyloma acuminata at his urethral orifice, with no ulcer, bleeding, or infection observed during the treatment.
A 39-year-old woman's case is reported. She was monitored at the Dermatology Clinic to treat melasma, using 4% hydroquinone at night and 16% vitamin C, combined with broad-spectrum photo-protection in the morning. Afterwards, a 5% tretinoin peeling in hydroalcoholic solution containing propylene glycol was performed, and left for six hours. In less than 24 hours, the patient exhibited itching, accentuated swelling, and erythema on the entire face, with vesicles and blisters being formed in the chin area (Figures 1 and 2 ). The patient was treated with 40 mg of prednisone a day for five days, 500 mg of azithromycin a day for three days, and 0.05% desonide cream twice a day for 10 days. Progress was favorable, and full recovery occurred after seven days ( Figure 3 ). The diagnosis of acquired zinc deficiency is often missed. In the present case, based on the fungus culture of Candida albicans, the patient was misdiagnosed with candidal intertrigo. The lesion showed no improvement with treatment based on antifungal shampoo and cream.
Combining the history of fasting and perineal erythema, we changed treatment regimen to zinc based on the experience we had with another adult patient with acquired zinc deficiency due to long-term parenteral nutrition. 4 The recommended dosage of zinc is 2mg/kg/d, but the actual dosage is usually below that. In the present and previous cases, the average dosage was 0.68mg/kg/d and 0.12mg/kg/d, respectively. 4, 5 Both patients responded well to treatment.
Our cases have all been inpatients, most of them with a history of parenteral nutrition or diarrhea. The main complaint reported was perineal erythema. On a detailed physical examination, acral erythema and paronychia could also be observed. Although our patients' zinc levels were normal, they all responded to zinc therapy. Inadequate dosing of zinc only partially improved the lesions. Increasing the dose led to the full resolution of the lesions, which underscores the importance of sufficient doses to confirm the diagnosis and to completely resolve the lesions. q
